We reviewed the charts of 36 women who had had laparoscopic-assisted vaginal hysterectomies (LAVH) at Belfast City Hospital over a 3 year period. The average operating time was 105 minutes. However, patients had a shorter duration ofhospitalisation (<4 days for 96% ofpatients) with rapid recuperation (3.4 weeks). Complications occurred in 7 patients. One patient developed a vesico-vaginal fistula which was diagnosed post operatively and successfully repaired 5 months later. Technical difficulty was reported in one patient because of significant adhesions and poor access due to obesity. She went on to develop a pelvic abscess which was drained. Patient satisfaction with the operation was high. LAVH is an effective operation in selected cases and in experienced hands the complication rate is low. In the future it may become a valid alternative to open abdominal hysterectomy.
INTRODUCTION
Hysterectomy is one of the most frequently performed of all surgical operations. Traditionally the uterus has been removed by either the abdominal or the vaginal route. In a recent study from a single centre in Scotland, of women under the age of 35 requiring hysterectomy, 87.5% had the operation performed per abdomen. ' The aim of using the laparoscopic mode of access for any procedure is to avoid a large laparotomy skin incision and all the sequelae associated with such a painful and disfiguring approach. Laparoscopic hysterectomy is an alternative to abdominal, but not vaginal, hysterectomy. If a uterus can safely and easily be removed by a traditional vaginal approach, the operation should be performed in this way. which manifested itself as painless vaginal bleeding five to seven days post operatively. In both cases the haematoma discharged spontaneously and no further action was required apart from prophylactic antibiotic cover. In one case the procedure was complicated by a pelvic abscess which was drained on the eighth post operative day.
One patient continued to have vaginal bleeding and dysuria three weeks post operatively. Cystoscopy was performed and showed a small vesico-vaginal fistula at the base of the bladder. An indwelling catheter was inserted for three months and successful repair of the fistula was carried out five months after LAVH.
Twenty three patients had their post operative opioid analgesia discontinued 24 hours after the operation. Four patients requested analgesia for 36 hours, while nine patients required analgesia for 48 hours after the operation. Except for one patient who developed a pelvic abscess twenty-four patients were discharged on the third post operative day and eleven patients were discharged on the fourth post operative day.
Overall, recovery as judged by return to normal domestic activity (Table II) was fast. Thirty two patients were satisfied (Table III) . 
